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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOBD

DEPARTMENT OF COMMERCE

@'ﬁLEBDU“ﬁJ &FT THE Clmsgqa

“Registration District Now........ 4. L. L ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noé07

State File No

Registrar's No......o.u.n

-

15477/

g

1. PLACE OF DEATH:
(a) County St. Louls

(& City or town Affton

(If outsida city of town limite, write * BURAL and name of township)
(¢) Name of hospital or inatitution:

9406 _Sterling Z.

(I nat in hospitel or institution, write s streat aumber or location)
{d) Length of stay: In hospital or institution

{Specifly whether

In this community
years, montha or days)

2. GSUAL RESIDENCE OF DECEASED:
(2) SmteMiSSQHI‘i .................. (5 County St ) LOUi ] :

(e} City or town........ A fft on

(If outaide city or town limits, weite “RURAL") &/

{d) Street No.... 9406 at&)."lin

{Ifrurat, zlva location)

(e) Citizen of foreign country?

If yes, name country.

ges or No)

3o{@ FRINT pobhert Bruce Miller

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month '-{(ﬁé—ﬁ-

dny 34——5(__

3. (b If veteran, 3. (&) Social Security / : / F
! AR h L1228 i
Hame war. NJ—GB-OS-EOS}H year- ? 3 our. e
2{. I hereby certify that I attended the deceased from.. /7= e ) . Ao
Colar or 6, {a) Single, widowed, married, AT
4. Sexma.le dracgwhit e /chvorced ma I'l"i ed that I last saw hetmmsefalive on 1%3
6. (b) Name of husband or wife 6. (<) Age of husband or wife if || and that death occurred on the date a.n,{hour stated above. D
uration
MaI"V Lula Mi llel" alive... 57 _.years || Imipgadiate cause of death
7. Birth date of deceased........ MATCh 22, 188 5. Perdetore e d—/ M Rt
(Mozth) (Da3) Yo —_— —7"‘
8. AGE: Years Months Days If less than one day Due to
58 0 ll hr. min
Due to

Missouris/

{State or fureign country}

9. Birthplace St - LOUiS

{City, town, or county)
)
10. Usnal eceupation SuPt,

11. Industry or business Koppers Co. Tar Products

—

Other conditions

(Include pregnancy wilbin 3 months of death)

16. (a) Informant Ma ry Ilula Miller
{8} Address 9406 Sterling
17. @ burial (8) Date thereof 4/6/45

{Burie), cremation, or remeval) {Month) (Dny) {Year)

(¢} Place: burial or cremation__aWNSek Burial . Park
18. (a) Signature of funern] director.d)...Lu... éieﬂe hein. & . SOI

o

® Address_. 1QRT Gravﬂ

19. (aﬂ .ﬁs‘rooeivﬁa-}ggﬁnr)

{a) Accident, suicide, or homiclde (specify)

(b) Date of occurrence

v 5 7 PHYSICIAN

=1 ajor findings: — —

£ [ 12. Name Not_ known ;9 Of operations.... : K V’A Underline

= v

21 13. Birthplace : Not known ( Not kI'IOWI"l \/“\‘! the cause to
WO, Of COot| . State or foreign country, '

5 14, Maiden name. %;b% ﬁndwn O autopsy M Is:lt::r::g ltbne-

m t}’K __________ : tistically,

S 15. Birthplace....... Not kn Qm No: no“?iz. If death was due to external causes, fill in the following: .

= (City, town, or county) (Sl.nte or foreign country) ¥

(c) Where did injury occur?.

Tax

{City or town) (State)
{d) Did injury occur In or about home, on farm, in industrial place, in publ.lc place?

(County)

S While at “ork?

z:ddl j f é Sl e e

L
a

(Speclfy type of place)

£aAns ¢

AR

jl.ll'Y.................

(MDor

Date ngn

35%/43

(Licensed Embalmer's Statement on Reverse Side)
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——— e e e nn .- —— ey . =

STATEMENT BY LICENSED EMEBALMER

+ [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

............ et eem v s searet s nnsemesn s s semersnmnssaresnannenmemsnnmesenenes ReCEIStEred Apprentice No....

. L . ' . Licensed Embalmer No..... N

P. O, Address......cooeeeeeae.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above conslitules grounds for revocation of license.) '

if this body is not embalmed, fact should be 50 stated above.



